SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE OK OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). i

— .
PROFIT FLORIDA DEPARTMENT OF STATE } ha : -
CORPORATION

Sandra B. Mor?ﬂam
ANNUAL REPORT

. Secretary of State
1998 ko DIVISION OF CORPORATIONS
DOCUMENT # 500920 (6)
ESTEVAN ALFONZO RUIZ, M.D., P.A.

| | G ARAATIMIR N

Principal Place of Busine Mailing Address
5411 GRAND BLYD.. N §41% GRAND BLVD.
o 102 ‘
NEW PORT RICHEY FL 34652 NEW PQRT RICHEY FL 34852 DO NOT WRITE IN THIS SPACE
us us 3. Dale incorporated or Qualified
___ 09/14/1980
2. Principal Place of Buslness 2a. Mailing Address 4. FE! Number N Applied For
21 l2s] 5411 Grand Blvd Suite 104 F9-3026973 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, etc. ) . ) $8.75 additional
a ;l Suite 7 1 04_ o , - 5. Cerlificate of_Siatus Desired D Fee Required
City & State City & Stale - 6. Election Campalgn Flnancing $5.00 May Be
'2—:;[ , e _l New Port Richey, F1 34652  TrstFund Contribution Ol Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid tﬁe'currrnt year Intangible
m .25 2-91 34652 39| US Personal Praperty Tax due June 30. @ ves D N
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
) - - 81 Name ) : : .
GASSMAN, ALAN S. Egstevan Alfonzo Ruiz,
1212 COURT STREET 82} Street Addrass (P.O. Box Number i5 Not Acceptable)
SUNE B > 5411 Grand Blvd
CLEARWATER FL::4616 Suite 104
B 84| City . 85| ,Zip Code
a New Port Richey FL | L&GC i

11, Pyrsuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named oorporation submits this statement Tor the purpose of changing its registered
office ar vegisteted agent, or both, in u?a of Florida. Such change was authorized by the 7;: 7 on's board of directors. | hereby accept the appeintment as registered

agent. | am /fag;rlm% 50 aocapt the of, sec’uon 607, 5 Florida Statutes.
SIGNATURE

run typed or printed name nf:g(mmd;[a?md uue}ffp;,.mble (NDTE Realslared Aacf 5Mm required when reinstating) DATE

12. - OFHCERSMD DIFECTORS {j ! ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D Ul oeLere 14 TIMLE [ change L] Addition
NAME RUIZ, ESTEVAN ALFONZO 1.2 NAME iy OO =Tl OOs——a
sTReeTAporess | 5341 GRAND BLVD. #102 1.3 STREET ADDRESS ~127237 33"*9 1065—00G
STz NEW PORT RICHEY FL 14 CTEST2IP Sopdek TS0 00 s 750, 00
TILE - [ Joeere 21TmMEe - [ change ] Additon
NAME 22 NAME
$TREETADDRESS 23 $TREET ADORES Eg@ésr AIE E% T g
cms{-_zm 24 CATYSTZP L

' T [l peLere aTmE [ lchange L] Adation
HAM - 3.2 NAME - .
STREETADDRESS 5.3 §TREET ADDRESS ﬁf/ /2 _ / g . ?,g
CITY-$T-2IP 34 CITY=ST-ZIP
TWILE ) I 1 peLete 41TmME ) | Change [T Agition
NAME 42 NAWE
STREETADDRESS 4,3 STREET ADDRESS
CITY-ST=21P 44 CITY-3T-2IP
Tme ' o Closere  fs1mme ' ‘ T change [T Addition
NAME 5.2 NAME
STREETADDRESS 53 STREET ADORESS
CITY-STZP 54 CITYSTIP
TmEe S " [Jomere _ ferms= " [Jchange [ Acuition
NAME B.2 NAME -
STREET ADDRESS 6.3 STREET ADDRESS
cTv.sT-ZIP 64 CITYST-IP

0103137

CR2E034 (5/98)

14. | hereby certify that the information supplied with this filing dges not quallfy for the exemption stated in section 11 1) . | turther certify that the information
indicated on this annbal o mantal annu. rat thit my Wre all av ect as if made under aath; that | am
; i : to i ha er atutes; and that my name appears

‘?15£3  813-549-93255

F SIGNING OFFICER OR DIRECTOR " = Date Daylime Phona #




